Objectives-To document the incidence of hypoxic episodes in a series of patients with impaired left ventricular function, and to correlate the occurrence of hypoxia with severity of arrhythmia.
Nocturnal hypoxia and arrhythmias in patients with impaired left ventricular function T Cripps, G Rocker, J Stradling Br Heart J 1992;68: Abstract Objectives-To document the incidence of hypoxic episodes in a series of patients with impaired left ventricular function, and to correlate the occurrence of hypoxia with severity of arrhythmia.
Patients-34 patients with breathlessness and clinical evidence of left ventricular dysfunction.
Main outcome measures-Simultaneous overnight finger oximetry and electrocardiographic monitoring.
Results 
Patients and methods

PATIENTS
Patients were selected from those admitted to hospital for elective cardiac catheterisation, or for treatment of refractory chronic heart failure. Those considered to have impaired left ventricular function were identified clinically on the basis of a history of dyspnoea, a cardiothoracic ratio >50% on a chest radiograph, and clinical signs suggestive of left ventricular impairment. All had New York Heart Association (NYHA) grade II-IV dyspnoea. Patients were excluded if they gave a history suggestive of chronic bronchitis, asthma, chronic airways obstruction, or other intrinsic pulmonary disease, but formal lung function tests were not performed. None of the patients had symptoms suggestive of obstructive sleep apnoea, and none were grossly obese ( > 115% of ideal body weight). Each patient gave informed consent; the study was approved by the hospital ethics committee.
OXIMETRY
Overnight oximetry was performed at the bedside with an Ohmeda Biox 3700 pulse oximeter (version J) and a flexible finger probe. ssessment showed -function, with 28/ i fraction of < 45% the mean dip frequency was no different between the clinically most severe cases (those with class IV NYHA dyspnoea) and those with class III dyspnoea.
The occurrence of episodic hypoxia was, however, correlated with severity of arrhythmia. The table shows Lown grade > III arrhythmias were only seen in 3/14 (21 %) cases where episodic hypoxia was absent but high grade arrhythmias were present in 17/20 (85%) of those with episodic hypoxia. Figure 3 shows that there was an inconsistent temporal correlation between episodic hypoxia and arrhythmias. In some cases, arrhythmias occurred during or just after hypoxic episodes, whereas in others, considerable episodic hypoxia did not result in arrhythmias. In other cases, arrhythmias occurred without hypoxia.
-jection fraction of Discussion ection fraction was Cardiac arrhythmias have been described age 10%-56%). In during hypoxic episodes in patients with tion was >50%, chronic airways obstruction and sleep ted to hospital with apnoea,'2 but few studies have investigated the treatment, had an relation between nocturnal hypoxia and ratio on a chest arrhythmias in those with intrinsic myocardial ce of abnormalities disease. arrhythmias (6 7 v 2 2, p < 0-01).
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